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1. Entity Name
P

1A PERLA DisTRIRUOTORS, LLC

DO NOT WRITE IN THIS SPACE §;

/12/2002-90577-049-$50.00-850.00
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AY\

2. Principal P!accol' Business 3. Mailing Address
Q200E B2y Karhoue Dr| A200E Ka\; “ar\::o.zrj}r
Sulte, ApL 7, eic. Suite. Apt. 7. clc. DO NOT WRITE IN THIS SPACE
wi wi6
City & State City & State 4 FEI Numbor Applied For
N i>m. , Y& 6514109 3%0 Not Applicable
Zip &S 4. Courg ?)leg A-S 4_ CC;'E 8. Cenlficate of Status Desired O g:ggqm""“'
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Ly
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Q' ““DO'NOTWRITE — 5
IN THIS SPACE

7. Name and Address of Current Registered Agent

Lo A L CRERTON S~ NET WO WO‘Z"I\QQ_

Address (P.0. Box Number is Not Acccptabl

W 200

Touwmiy STeE

“ Wiom. Readh

FL | 25329

8. The abave named cntity submits this statement for the purpase of changing its reglstored office or registered agent, of both. in the State of Florida.

CR2E083B {12/01)

limited fiability company or the receiver or trusice empowered 10 execm lhrs repoiT=

SIGNATURE: Pohepi,

TURE AND TYPED OR PWTED NANE OF SXINING MANAGING MZMEER, ARDCad

u:ted by Chapter 608, Florida Statules.
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ygunlmdwphAﬁdewudmhpptam. DATE
FEE lS 550 00
Mzko Check Payahle, to Dapal‘tmonl of State
T f— - © ——— —ag— e S m— .o —— DUE BY MAY ! o e e o —— . ——r
9. - MANAGING MEMBERS /MANAGERS ¥
TME v M & vw TILE :
N PoREVTO ALVARER LeTTRePO fww |
swockss [ o0 & Ry Herbour De W16 STREEY ADORESS,
avsi®_ |Wiam;, Fa 23 A84 cresw
e o e TILE ¢
HAME HARLA MARLE Ny SERMA YASQUEI] we b
STREET ADDRESS STREEY ADORESS *
O
e [2OSE BAY fassovz DR ue  JOLL™
TILE ’ 4 e |
STREET ADORESS SIRELT ADORESS §
CITY-ST- 7P ary-StoP Do NOT WRITE
I T P P . = Y A e ——— B
STREEY ADDRESS STREET ADORESS ’
CITY-S1- 2P CITY-ST- 8P
TME e
RAME NAME ™ ,
STREEY ADDAESS STREET ADDRESS ¢
CiY.ST-2P [sla B B
LE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
cY.S1- P cnY-S¥. 2P
11. | hereby certify thet the information supplicd with this filing cloes not qusllfy for the exemption slated in Soction 119.07(3)(). Florida Stawdtes. | further certify that the information
indicated on is report is true and accurate and that my signatre athg same iegal offect as if made under oath; that | am a maneging member or manager of the




